THE DIVISION OF HEALTH OF MISSOURI

o, 300 ALED | '
20 MAR 7 1943 STANDARD CERTIFICATE OF DEATH R L+ 7: {3
)/ BIRTH NO. REG. DIST. NO. ai PRIMARY REG. DIST. m._&_Qﬂ Registrar's No._é.g...g.......m...-.
I. PLACE OF DEATH j 2. USUAL. RESIDENCE (Whaers decossed lived. If institution: residence befors
3 7 a. COUNTY Greene o STATE  Miasouri b COUNTY  Greene »nisbn.
i . b. CITY (I outelde corpurate Umita, write RURAL aad give c. LENGTH OF ¢. CITY (I outside eorporate limits, write RURAL and cive townshin) -
R A . township}| STAY (in this place) 0 o o L2
} TOWN  gpringfield 5 davs TOWN  Springfield P
' d. FULL NAME OF it r toatitution ddress or locatlon} . STREET. If rurl,
Hospidaz Of {If ot in bospital or cive -troo(-t) or d ADDRESS (It rural, give loar.ionf 5
INSTITUTION (i tv Hospital 12/1 North National |
36&%%%5%'; 8. (F:lrst) b. (Mk'!dfe) e (Lust.) - 4. Dgp; {Month) ° (Day) (Year)
{ Type or Print) Viola Eslinger Hollis peary February 25 1949
5, SEX €. COLOR OR RACE | 7. xrol}m%% BF\\;‘ESCEP)RRIED. 8. DATE OF BIRTH 9. AGE (i yesns|  DooR © YEAR | ¥ wmeR o .
v {Spaclfy) day on Dayv | Hours | Min,
Femalej_ Negro Marrie / Sept 8, 1919 "2'5 , I
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or foreien ooontrs} 12, CITIZEN OF WHAT
done during most of working lite, even If retired) . DUSTRY COUNTRY?
House wife | Housewsi'Se Arkansas  / 0.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Charley Bslinger _ Unknown Leo Hollis, Springfield, Ho.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (II yes, #ive war or dates of servios) NO. . .. . . . . . .
No None Leg Hollis, Springfield, Missouri
18. CAUSE OF DEATH MEBRICAL CERTIFICATION . lg;sigu BETWEEN
y  Enter only oneceussper 1 I, DISEASE OR CONDITION _ AND DEATH
\ine for (a), (b), and () | DVRECTLY LEADING TO DEATH® (o

*This does not mean | ANTECEDENT CAUSES

the tmode of dying, such | Aorbid eonditions, If any, gieing DUE TO (b}
a# beart follure, asthenia, | Tise fo the above cause (a) stating -

de. It meens the dis the underlying cause lost. : i ,1
ease, infury, or eomplica. DUE TO (¢} = I»
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS w f '

Conditions contributing to the death but 2ot (Gé/ £ C))

related to the disease or condition cousing death.

195. DATE OF OPERA. { 19b. MAJOR FINDINGS OE,OPERATION W,‘ =y | 20, AUTOPSY?
Fel 23 ¢ Mw%% Wm vee O wo

2la. ACCIDENT (Bpecity) Zl(PLACEOFINJURY (o, dnorabout | 2lc. (CITY, J’6WN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm, factory, streat, offive bidg., ato.) “
HOMICIDE
21d. TégE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . | "Work [ 'ATWORK
- — Y
22, I hereby certify thai I allended the deceased from A 4 , IQ.ZL, o M, 19..‘2,2, that I last saw the deceased
olive on _Zad. £ 57 194 2 and that death otcurred at _4300P ;. from the causes and on the date stated above.

22a. SIGNATURE

) (Degroe or Lir.l?) 23b. ADDR . 23c. DATE SIGNED
A7 Zr-v—bv—n 227.09.0 34 : P 2, /9Y7
BU RMISL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, ¢t county) (State)

Eﬁglﬂj- - March 2, 1949 Lincoln Cemetery Springfield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE I// 25. FUNERAL DIRECTOR' 8 §1GNATURE ADDRE &3
3 3/49 Pl z M ét‘a '~ | Alma Lohmeyer Funeral Home,Springfield,¥o.
7 Y —

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{Lice Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by imeeecmees

...... . virieeey Student Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)}

I this body is not embalmed, fact should be so stated above.




